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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAR 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12803

Missouri

Statr File No... -

B'RT REG. DIST. NO. i l 2 PRIMARY REG. D#ST. NO. é o,_Q Regisivar's No [ g a
77, PLACE OF DEATH 2 USUAL RESIDENCE (Whkers d d lived. I & idence befors
a. COUNTY a. STATE b. COUNTY adximical.

St. Louis

b. ccl,'ll;Y (If outaide corpurate limits, writs RURAL snd give ¢. LENGTH OF

¢, CITY (If outalds sorporats lrmdts, writs RURAL and give

v
alive mm 15.53

townshi
. townabip)| STAY (in this place) (:'
TOWN 5 st TOWN Webgter Groves d 7
. FULL NAME OF X . STREET .
d HOSPITALEO% {If aot in howpital or instltaticn. dve stzect add ohe or toeation) d ADRES (If rarsl. give location) /
INSTITUTION Manchester Nursing Home 1502 Azalia Drive
3. é‘ﬁ:ﬁs%% 8. (First) b. (Middle) ©. (Last) _ Y DSF (Manth) (Day)  (Year)
{ Twpe or Pring) Harry S. Flack DEATH 3~1=1953
5. SEX CJ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tF UNOEN 1 TIAR | IF DwoER 0 w23,
WIDOWED, DIVORCED (8pesity) - last birthday) | Months Hows | Min
Mole White Widower 72~ |_7-17-1869 83 |
102, USUAL OCCUPATION (GleXad of werk: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (31t or forelgn sountry) 7 12, CITIZEN OF WHAT
dope duriag mont of working life, evan it Y . / U RY
Master Mechanic Retired "(4" Indiana U.
130. FATHER'S NAME 13b. MOTHER'S wum:u NAME 14. NAME_OF HUSBAND OR WIFE
} _ Samuel Flack Blizebeth Cor tiase
'I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY NFORMAWWW_—MJWES“S_
(Yea, no, orunknown) | (If v, sive war or dates of sarvice} «
No 1488~ 120-2449 w‘ 1502 Azalia Drive
18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onscausaper | 1. DISEASE OR CONDITION . . . . ONSET AND DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH® (5)
*This docs not mean | ANTECEDENT CAUSES - é? _ .z &
the mods of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heari fallure, asthenia, | 7ise to the above causs (a) "stating [4
e, It megar the dig. | b underiying cause last.
cese, infury, or complica. DUE TO (e}
tion whieh eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ " | Omditions contriduting to the death bul not
ot to the diseaet e conditian arustng dvath, 4 LN rL‘;
19a. DATE OF OP.F%AP;- 19b, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
) . ves [ KO M
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (eg..inorabous | 21¢,-(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) "
SUICIDE home, farin, tagtory. street, offiow bldg..ete.) - : -
HOMICIDE -1 _ .
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED, | 21t. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE[—] .
INJURY m. WORK AT WORK : ;
2. I hereby thot I atlended the deceased from 10489, 10 _ 3=/ " _, 155 Bothat I last sow the deceased

and that death fjd ol ':08 Am., from the causes and on the date stated above.

22a. SIGNATUR

o

{Degree or title)

23c. DATE S51GNED

23b. &R& 2 1 %

b. DATE

24c. NAME OF CEMETERY
Sunsat Durial

BURIAL, CREMA- T
_'B_quEi 3-3=195%

5. FUNERAL DI:[CTO!
]

2-2-373
OR CREMATCRY 24d. LOCATION (Oity, town, or county) (State)
10160 Gr 4 Mo -
1GHATURE ADDRESS

6409 Gravo ie Ave




N T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byt

. .. , . ' Student &mbalmer No..... Chenes
working under my personal supervision, udent tmbalmer No
STgnad.siiivenccacaane, i ' » T

Slgmttl — .%k%
Student Embalmer g L ! 3 ~“:: PP Llcenaed Embal mer
' I B Address

. ;, L
Note. The above MUST(BE SIGNED BY-THE LICENSED ENEBALNIER in his OWN‘I‘MNDWRITING (Fal.lure to comply w:th
"the above constitutes grounds for revocation of license.) “l’, .

I this body is not embalmed, fact should be so stated above. - . ‘

-




